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40. 



Advise individual on irUbrmaiiou needed tar completing template 



42. 



Complete template dialog of Questions related to name, critical itidiv Mwaj 
information, personal ittfbtmatfotu emergency contacts, insurance information, 
pharmacy information and medical history. 



44 



46. 



Store data of template 
responses 



1 



Complete template of 
questions related to 
meditation 



Store data of 
template responses 
related to 
medication 



45' 



Map data of tempfcue 
response to sections of 
report 



T 



Access 
database of 
medications 



,50 



Map dam of template 
responses related to 
medications to rows of 
medication of report 



.49 



.53 



Generate report 



Generate medication 
interaction report 



Stote reports 



Print report 
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FIG. 3 
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1716 0»«rt*ott $ Answer Session ft (Preliminary Information) begins with: 

1 . What is the name of the person for whom this LifeReport is being created? 

2. The birth date? 

3. The permanent address? 

4. The phone number? 

5 The fax number? 

6 The E-Mail address? 

7. Is there another residence? yes no 

If yes, questions 3 thru 7 repeated until a no answer is given. 

8. The Social Security #? 
9 The Blood Type? 

10. The Primary Insurance Carrier? 

Name: Identification #: 

Group # Phone £: 

1 1 The Secondary Insurance Carrier, if any? 

Natne: Identification #: 

Group U\ Phone U: 



1 2. In Case of Emergency, who should be contacted 9 (please limit your choices to 
no more than six) 
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Cgflt. Fig- 4a 



13. 



14, 



Phone 
Phone 
Phone; 
Phone 
Phone: 
Phone: 



Your Pharmacy? 
Name: 



Alternate Pharmacy? 
Name: „ 



Relation;^ 
Relation^ 
Relation:, 
Relation 



Relation:^ 
Relation: 



Phone #: 



Phone 



d ay evening 

day __evening 

day evening 

day evening 

day _ evening 

day evening 



15. 



The Physicians? 
Name. 



Address; 
Phone 



1 6. Is there another Physician? 



Type of Physician . 



Fax ' 



yes 



no 



If yes, question ] 5 is repeated until a no answer is given. 



17. 



21. 



Is there any Allergies? 
Allergic to: 



yes 



no 



18. is there another Allergy? _ 
If yes, question 1 7 is repeated until a no answer is given. 

1 9. Is there any Medical Conditions? 

Medical Condition: .. _ 

Diagnosed by: — — 0rr ~~ 

20. Is there another Medical Condition? 



yes 



no 



I f yes, question 19 is repeated until a no answer i$ given. 
Is there any Diseases? 
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Cont.Fia. 4a 

Disease: 

Diagnosed by: On; 

22. Is there another Disease? yes no 

If yes» question 2 1 is repeated until a no answer is given. 

23 . Was there any Surgical Procedures? 

Surgical Procedure: _ • 

Attending Physician: ... 

Date of Surgery: _„ 

At What Hospital^ ; 

Outcome. 

24. Is there another Surgical Procedure? yes no 

If yes, question 23 is repeated until a no answer is given. 

25. Is there Medical Alerts such as Pacemakers, Defibrillators, Insulin 

Dependency? 

Please Describe: 

26. Is there another Medical Alert? yes no 

If yes, question 25 is repeated until a no answer is given. 

The Question & Answer Sess ion 1: (Preliminary Information) is complete. 
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The Question & Answer Session 11; (Prescription Regimen) begins. 

Please supply the information directly from the prescription or non-prescription bottle 
label. Prescription drugs include non-prescription drugs, if they are prescribed by a physician. 

1 . What is the prescription drug? 

Name: 

Dosage: 

Prescribing 

Physician: 

Physician^ Orders; 

Date The Prescription was Filled: 

2. Is there another Prescription Drug? yes no 

If yes, question 1 is repeated until a no answer is given. 

3 What is ihe non-prescription drug? 

Name: 

Dosage taken; 

Recommended Dosage: 

Physician's Orders: 

Is there another Non-Prescription Drug? yes no 

If yes, question 1 is repeated until a no answer is given. 
What is the earliest time of the day a drug will be taken or given? 
What is the latest time of the day a drug will be taken or given? 
Question & Answer Session II: (Prescription Regimen) is complete, 
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48. 



60" 



62' 



68 



Store data of 
responses related to 
medication 



Determine optimum pillbox arrangement 



Generate map of placement of pills 
in pillbox 



Generate labels 



6 ? 



Print 
map 



.69 



Print 
labels 



FIG. 5 
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48 





Complete template on 
travel itinerary 






I f ~ 

Store data of 

related 

medications 












72' " 


Generate travel medication planner 
report 














74 M 


Prim travel medication planner 
report 





FTG. 7 
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